Docket No.: 1908 


IN TllE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant: , James F. McGuckin, Jr., et al 

Serial No.: 10/074,468 Group Art Unit: 3739 

Filed: Febniary 12, 2002 ExamiiKn Thissell 

Fon Apparatus For Delivering Ablation Fluid to Treat Lesions 


Commissioner For Patents 
P.O. Box 1450 
Alexandria. VA 223 13-14S0 


CERTIFICATE OF MAILING 


Date of Deposit: SlxsjoH 


I hereby certify that the following: 

rr ■ [X] This Certificate of Mailing 

pC] Amendment Fee Tiansmittal 
PC| Return postcard 


are being deposited with the United States Postal Service ^fst class mail on the Date of Deposit 
indicated above in an envelope addressed to the Commissioner for Patents, P.O. Box 14S0, 
Alexandria, VA 22313-1450 / ^ 



' Neil Gershon 
Rex Medical 
2023 Summer Street 
Suite 2 

Stamford, CT 06905 
(203)348-0377 



^ ( ) This information disclosure statement is being filed witbtn three (3) months of the filing 

. date of this application. 

• 

( ) This information disclosure statement is being filed within three (3) months of the date 
of entry of the national stage as set forth in 37 C.FJl.§ 1.491 in an international application. 

(X) To the best of Applicant(s) knowledge, this information disclosure statement is being 
filed before the date of mailing of a first Office Action in connection with this case. 

( ) Enclosed is a certificate under 37 Ci^.R. § 1 .97 (eXi). 

( ) Enclosed is a p^ion under 37 C.F.R. §1 .97 (d) 

( ) Please charge the petition feeof S130.00 required under 37 CF.R. §1.17 (iXO to 
Deposit Account No. SOI S67 

( ) As set forth in 37 C JL § 1 .97 (c), to the best of Applicant(s) knowledge, this 
information disclosure statement is being filed before eidier the mailing of a final action mdssr 37 
C JF.R.§ 1 . 11 3 or the mailing of a notice of allowance under 37 CFJl. §1.1 13, and is acccmipanied by 
the $240.00 fee as provided for in 37 C.F.R. §1 .17(p). 

( ) . Please charge the $240.00 fee required by 3 7 C.F Jt § 1 . 1 7(p) to Deposit Account No. 
501567 . 

, (X) Please chaige any deficiency as well as any other fee(s) which may become due under 
37 C.F.R. §1 .16 and/or 37 C.F.R. §1.17 at any time during the pendency of diis application, or credit 
any ov^payment of such fee(s) to Deposit Account 501567 . Also, in the event any extensions of time 
for responding are required for the pmding application(s), please treat this paper as a petition to 
extend time as required and charge Deposit Account No. 501567 therefor. TWO COPIES OF THIS 
SHEET ARE ENCLOSED* 


Early and favorable consideration of the case is reqpectfiilly requested. 
Dated: lo/^(o> 


Neil D. Gershon 
Registration No. 32^5 
Attorney for the Applicants 


RexMedical^L.?. 
2023 Summer St. 
Suite 2 

Stamford, CT. 06905 


